right epididymis and varicocele. There was no bowel within the scrotum on ultrasound scanning. A subsequent CT scan of the abdomen with intravenous contrast revealed a right inguinal hernia containing fat and the right anterior corner of the urinary bladder extending into the right hemiscrotum, without the involvement of bowel (figures 1 and 2). A urethral catheter was placed to decompress the bladder and intravenous antibiotics were initiated for epididymitis. The next morning, the patient reported an improvement of his symptoms and was subsequently discharged. He underwent an elective right herniorrhaphy 3 weeks later.
Inguinal bladder hernia (IBH) is an uncommon condition that was first described by Levine in 1951 as scrotal cystocele. 1 Bladder involvement occurs in 1-4% of inguinal hernias in the general population and in men above the age of 50 years, this incidence approaches 10%. 1 Bladder herniation occurs through an acquired peritoneal defect, classifying it as a direct inguinal hernia and therefore increasing in incidence with age. Most patients are diagnosed incidentally on imaging or at the time of herniorrhaphy due to the sliding nature of these hernias.
1 IBH can present as intermittent oedema in the groin and urinary tract infection (UTI). 1 However, bladder incarceration in the inguinal canal and scrotum is possible. Interestingly, in these cases the patient completes urination in a two-stage manner, by initially urinating and then compressing Figure 1 Axial CT scan of the abdomen and pelvis showing the urinary bladder herniating into the right inguinal canal (yellow arrows).
the scrotum to complete bladder emptying. 1 2 Complications include obstructive uropathy, bladder infarction, epididymitis, UTIs and malignancy. A review by Oruç et al 3 revealed 11% (13/116 cases) incidence of genitourinary malignancy in patients with IBH. Less than 7% of IBHs are diagnosed prior to herniorrhaphy, 16% are diagnosed postoperatively due to complications (bladder leakage) and the rest are diagnosed intraoperatively. 1 A high index of suspicion should be maintained for IBH in highrisk patients, including obese men older than 50 years. In these cases, the contents of the inguinal hernia should be confirmed by CT scan prior to herniorrhaphy. 2 This can avoid surgical complications including bladder injury, which occurs in 12% of herniorrhaphies for IBH and allows a modified surgical approach. 1 2 The treatment for IBH remains the same as any inguinal hernia. During herniorrhaphy, the bladder is identified and reduced to its original location. 1 Alternatively, patients may be treated conservatively with urethral catheterisation to decompress and reduce the bladder as in this patient. 
Learning points
▸ Bladder involvement occurs in 1-4% of inguinal hernias in the general population and in up to 10% in men above the age of 50 years.
1
▸ Less than 7% of inguinal bladder hernias (IBHs) are diagnosed prior to herniorrhaphy, 16% are diagnosed postoperatively due to complications (bladder injury causing leakage) and the rest are diagnosed intraoperatively.
▸ A high index of suspicion should be maintained for IBH in high-risk patients, including obese men older than 50 years. In these cases, the contents of the inguinal hernia should be confirmed by CT scan prior to herniorrhaphy. 2 This can avoid surgical complications including bladder injury, which occurs in 12% of herniorrhaphies for IBH and allows a modified surgical approach.
